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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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be filed with the State Dept. of Health prior to buria 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL (Specify) . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07888 CERTIFICATE OF DEATH 1125 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If 0 Residence before edmission) 


Ag = 


ts WW = avi b. COU 
eve | WoeessTe ge _ MARYLAND || VA RM L A’ 2 VORCESTE 
“v0 0 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest se 
co | 
ie oO write RURAL and give neerest town) 
£75 ZFRLINIV Fa Ly al 
Y= ———— a = eee eee ee CR 4 —— ee 
Zea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
on 
eee Y o { Sr ON A FARM? 
= 5 - 
SB | Q GA YES [-] NO 
a a — —— — ee  ———— ee a 
25 a 3. NAME OF Few Middle _. Lest 4. DATE Month Day Yeer 
2 i DECEASED . f OF 
rT int) 4 
j= _ ne Caen (Macaig) Fisnae tire Juv 22 9 OY 
; SS aSEX | 6. COLOR OR & 7. MARRIED [_] NEVER MARRIED [_] | 8: OATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


y ee “Months| Deys | Hours = ee Min. 


Nov. 19 [€E]! 72 
tt. BIRTHPLACE (County & ty or vie country) 12, CITIZEN OF WHAT COUNTRY? 


FAL Is opt "ee 84 


14. MOTHER’ $1 MAIDEN NAME 


Hareiat TaN eles _ 


17, INFORMANT Address 


WIDOWED [Xs DivorcED [_] 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR BM 
done during most of working life, even if ratired) 


] 
Mt Gils ed __ LD sa s Hope 


pre cs le Yi hy BB EN 
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_ CERTIFICATE OF DEATH 1186 


¥ goat DEATH or = 2. USUAL RESIDENCE (Where deceesed. lived, Hf Institution: fived, Hf Institution: Residence before edmission). 
= STAT b. COUNTY 
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geve rise to immediete cause 
(e), steting the underlying DUE TO 
couse best. fo 


PART Il. OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH BL BUT NOT RELATED TO THE TERMINAL £ DISEASE ‘CONDITION GIVEN IN PART 1e)| 19. “ae areas 
RFORMED? 


ins To 0 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ——S—S*« Site) 
Hour e.m. While Not While fectory, street, office bidg., etc.) H 
ot work oO et work CO 


MEDICAL CERTIFICATION 


p.m. 1 
. | certify that (I) (this hogpi ~ fh, that (I) (we) last 


saw the deceased alive ON... fore ') .f..0, and that death occurred a $A, from the causes and on the date staled above. 
220. SIGNATURE er ed ame <7 * 22b. DATE 


ATTENDING MED. STAFF 
mop. | PHYS. nme [] rxys. [] 


arr, A Leen SEA Ee 


BURIAL, CREMATION, | 23b.° DATE THEREOF 23d. LOCATION (City, town or county) (State) 
ae Specity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a = 


3 07 tee 3 SR ee? ee ee CERTIFICATE OF DEATH 1 186 2 

i“ 

é A } /1, PLACE O1 PLACEOFDEATH 4] 2, USUAL RESIDENCE (Where deceased lived, If instit 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before » admission) 

“enh os a. COUNTY a. STATE b. COUNTY 

ete "Worcester MARYLAND Maryland Worcester 

~ . 32 b. CITY OR TOWN [if outside corporate IImits, “| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL. end give neerest town) “ 

Pei he write RURAL and give neerast town) z ‘ 

oye toc Life x Stockton 

ot d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “7 d. STREET ADDRESS re |. 1S RESIDENCE 

Boek xX ON A FARM? 

Feil Lee se ee 3 “ =! at ad ves [] NOPE 

Bag 3. NAME OF Sint Middle = last | 4. DATE Month Day Yeer 

28". DECEASED OF 

Sez i Masa WINNIE SMACK JONES DEATH June 11 1964 

pas 5. SEX 6. COLOR OR RACE|7 married [LJ NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

© 5 oo | sy el ear" Deys | Hours Min, 
Female White | woowe Gt _ vivorcen [] a 10, 1879 5 ves | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE ten. & Stata, or foreign country) 12: “CITIZEN OF WHAT COUNTRY? 
Worcester County, USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Robert Smack unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — . 
(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) 
No pce None Preston S. Jones, Stockton, Maryland _ 
1B. CAUSE OF DEATH [Enter only one ceuse per lina for (e), (b), and (e).] ee ss BETWEEN , 
PART ocaTu was cause CheaBeil vBSCuLAk Pecig kwT BORE 


x DUE TO 


condoms tony, which) PPL Then Si © CMR OV BEC ULAL OSE SE 
{e}, steting the underlying DUE TO = 
Seuse lest i {c) 


ay =; II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. wins oe 
Q —— ERFO! 

i 

§ eT PKe 71AC 2m; PLeG s/h NST pS N/28 ves [] No Ba 
= ne ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Ill of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a at ee . 
& | 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

a Hour a.m. Whila Not While factory, street, office bldg., etc.) i 

= 19 et work leak et work Oo | 


192 that (I) (we} last 


22b/ DATE 
7 Wes IGNED 


23b. DATE THEREOF 23c. NAME OF CEMETERY i 23d. LOCATION (City, town or oe (Stete) 
6-14-1964 | Porterville Methodi ot Stockton, Maryland _ 
ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Wi hser/ Pocomoke Ci 


peas UN J 6 


1) attended the deceased from., 
AOE, and that 


23a. “BURIAL, CREMATION, 


a ane 


. DIRECTOR” 
vR AIS (4) B 
20M 5-63 Y = 


director, page 3 should be detached for use as the burial-transit permit. Then plee: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ing 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07893 CERTIFICATE OF DEATH 126: 


z 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence bafore, admission) 
5 < a. COUNTY F a. STATE | b. COUNTY | 
2% OrceSTeCr __manytanp Ary ld orces eV 
+ % | b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY O WN (If outside corporate limits, write RURAL and giva neerast tawn) 
P 5 | writa RYRAL iva nearest anh k ' 
- 
- £32 ~ Eacamake. C; x, Scomake Cit. mess 
3 & d. NAME OF HOSPITAL OR INSTITUTION (if not in héspital, giva straat address) . STR ADDRESS a. IS RESIDENCE 
5 } Fi [D 1° x. F D. ON A FARM? 
Sa de, a I Ps Lys [] No J) 
3. NAME OF First ‘Middie” Sg Mo ot Kaslp z ‘Month Yeer ‘ 


times Ema __Deshields 


5. SEX 6. COLOR OR RACE/7, MARRIED [5 [x] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


FE mene? | oe “© | wipowen[[] _ivorceo [] Tm: ot a ales wi vi kien 


10a, USUAL OCCUPATION ue kin of work 10b. KIND OF BUSINESS OR INDUSTRY f 11. tLe, (County & Steta, or foraign country) 


he OMmes fic 9 He. even if ratired) | tase vay ee Mor lon ae 
FATHER’S NAME 14. MOTHER’S mene 
15s. WAS iG aleb Desh a Ids 7, INFORMANT = nk SOO Ns i. : 

[Anie! Lonbbod fo omoke,. Crs A, 


DEATH . Sune. Dein 19 9 6 vl 


12. CITIZEN OF WHAT COUNTRY? 


| ha 


16. SOCIAL SECURITY NO. 
{Yes, no, or {inkown) | (Ifyes give waror dates of servica) 


he attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by f! 


“18. CAUSE OF DEATH [Eniar only ona causa par line for (e), (b), and (c)] NTERVA eT jEEN 
ONSE AND DE 
PART |. DEATH WAS CAUSED 8Y; 3 
IMMEDIATE CAUSE (ao) Generalized Arteriosclerosis with Arteriosclerotic_ estates nee 
LY DUE TO Heart. 

Conditions, it any, which () Generalized Malnutrition Sev. a 
gava rise to immediata causa 

(e), stating tha underlying DUE TO 


causa last. () Darrhea--terminal ‘ A 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)} 19, WAS. UTOPSY 
e a * 4 RF 


Whila Not Whila factory, street, offica bldg., atc.) 


Jat work O at work O 


Hour a.m, 
p.m, 


Z 

ic RMED? 
S| ar oie EL | 
H ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 


19 


ATTENDING PHYSICIAN 


. | certify that (I) (this hospital) attended the deceased from..J.M..1).. Se... 0 19%.f, to iO: SW PY A 9 19. that (!) (we) last 
saw the deceased alive a. erica. thesis. 194.3, and that death occured at/. “PRM, from ‘we causes and on the date stated above, 


@ 2 a NG STAFF 72. IGNED 
= ATTENDI MED. 
yt a, mo, | PHYS. [J] pirector [] PHys. [] 
rs & _ Pie PHYSIC! ’ 22d. ADDRESS - aan -_s 
ac, | MAME 114 Ma 
i | ______sS&NE. Sartori Jr. o-MDe— _i14 Market St., Pocomoke City, Maryland. 
ms P23, BURIAL, CREMATION, | 23b. DATE THEREOF P23e. Ring OF PSE CER RY bj CREMATORY 23d. LOCATION (City, town or county) (Stata) 
® MOVAL (Spacify) Ci Vid, 
p” al aay, Se ie V/ 


VR AIS (4) 


15M 7/61 mm \ 
\ 


FYMERAL DIRECTOR'S SIGHATURE ak 
PRAT : - = Oh el, V. ,| DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 078394 CERTIFICATE OF DEATH 11864 


\ VL es OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before eamistin) 
a. COUNTY 


a. STATE b. COUNTY 

/|______ Worcester __ MARYLAND Maryland _ Worcester _ 
z 2 : b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, w write RURAL end give neerest town} 
- write RURAL and give neerest town) 
Th Pocomoke Cit 65 years |\7 Pocomoke City. =i 
= 2 ” d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress} d. STREET ADDRESS ®. EN a Aes 
3 3 1109 Dudley Avenue . |. 5 Dud lley Avenue ves [NOR 
= Ex 35 a ae uo i ae Middla . “ine. 4 Month Day Yeer 

a - 
“ (eosin) THOMAS FOSTER McMICHAEL | ™™ June 20 1964 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 


7. MARRIED (Never MARRIED oO 9. AGE (In yeers | IF UNDER 1 YEAR| AF F UNDER 24 HRS, 


a 
Z lest birthdey) |Aonths| Deys | Hours Min. 
¢ Male White winowiDK] _oivorcetD []| Oct. 4, 1871 92m. am Sig | 
3 Toe. USUAL ‘OCCUPATION (Give kind ot we bas OF Tw OR INDUSTRY | 11. BIRTHPLACE (County & Sete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
one during most of wor! ing tife, even ii retire 
= Contractor _ Building Delaware USA “ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME / 1) 
John McMichael Mary Townley ae a. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give wer or dates of service) a 
No = 212-16-7504 Miss Minnie Dennis, Pocomoke City, Md. 
18. CAUSE OF DEATH {Enter only one ceuse per line for (a), (b), and (c).} ition BETWEEN 
PART |. DEATH WAS CAUSED BY: eam a 
inMoAR CUS) Aptberdoscleretic cardio-vascular renal | = 
; purto ~—s dis ease 6 mo. 
Conditions, if eny, which {b) 


geve rise to immediete ceuse : a a 
(e), steting the underlying DUE TO 
couse lest. {e) 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART ite) 19. WAS AUTOPSY 
= ee oe P 

ez 

S YES NO 

S| ___Benign Media en 
= | 20e. ACCIDE A IDERLYING ([] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert II of item 18.) 

ce | OR CONTRIBUTING (J CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

~ : —e.: F _ 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | | 20f. (City or town) (County) (Stete) 

a Hour e.m. While __ Not While fectory, street, office bldg. ete.) | 

= p.m, 19 et work | et work || | 


. 1 certify that (I) (this hospital) attended the deceased from... oe... 104. to.June...20..., 1904, that (1) (we) last 


saw the deceased alive on. wJane.. 19 Coe 19 64, and that death occurred ee OR) fA the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
ATTENDING MED STAFF SIGNED 
PHYS. 


DIRECTOR [] pxys. (J 


22c. PHYSICIAN’S 


22d. ADD 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pi 


ME. (Type) 
ee, fo! nes EL ee 
. ne aang 23b. DATE THEREOF 23c. NAME OF CEMETERY ~ (Stete) 
jail |6+23-1964 | Presbyteria Poco Maryland 


4 FUNIRAL DIRECTOR'S Tun ADDRESS BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
20m 563. By. Pocomoke City, Md. med UN 20 i964 Cleaybog tty 


vR AIS [#, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH ve 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
e. COUNTY e. STATE b. COUNTY 
Ne __._ Weree si MARYLAND || Mana, YereesTer 
23 b. CITY OR TOWN [if outside corporate limits, ce. LENGTH OF STAY IN 1b c. CITY OR TOW (If outside corporete limits, write AL end give neerest town} 
#2 ao write RURAL end give neerest town) 
-* ,% 
ss 2 x Se ue LICL! — = —- 
3 g= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , d. STREET ADDRESS e. IS RESIDENCE 
Ea § ON A FARM? 
rd 1 lait 307 Park Kew __|wstineli 
~ 3. NAME OF First Middle 4. DATE. Month Dey Yeer 
2 DECEASED = OF 
a (Type or print) he RP DEATH a 19 
SS tler 4413 Crete A” a 
5. SEX /6. COLOR OR RACE 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH 
7. MARRIED [g}44EVER MARRIED rd fas hiehgen) 


i Months| Deys Hours Min. 
Me le Lh, 4 2_| WIDOWED ‘El DIVORCED Mor ‘7 LASER LEER S/ yrs. 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTR' BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
4 


Atteme bite Werler | AuFourbife | Miamsece Lor el WA Lee 4 ss = 
1S. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ey, 


"eke 2). Prates: ' Martha f[-ooks 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. ‘| 17, INFORMANT Address, 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 7OY Pie Bri ety is le. 
Rbo-26-F/es J. Merman Reece Salis bury, £4 


gned by the attending physician 
l-transit permit. Then please remove 


The law requires that the death certificete be executed within 24 hours ai 
, cremation, or removal, end in eny everit 


< 1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTE VAL BETWEEN” 
2 ONSET AND DEAT 
a PART I. DEATH WAS CAUSED BY; 
& IMMEDIATE CAUSE e)___ Coronary Thrombosis — . a 2 arom 
a DUE TO 
ie.) '* n ; 
£ Conditions, if eny, which »__ Arterio-xaxenk sclerotic cardio-vascular| = os 
£9, geve rise to immediete ceuse 
a (e), steting the underlying DUE TO 
i © ceuse lest. (ce) renal dis eas e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


Laryngectomy for Ca of larynx 1948and chronic bronchitis | 0 se 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW ary. OCCURRED. (Enter neture of injury in Pert | or Pert Ill of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Dey, Year 
Hour em. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


20¢. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County) (Stete} 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


22e. SIGNATURE Tae 22b. DATE 
ATTENDING. MED. STAFF SIGNED 
wie ie ga PHYS. | ! pirector [_] PHYS. [] 
22c. PHYSICIAN'S 22d. ADDRE 


+s her sap abate ZS SS se ee 


je. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR=2R2arAtOSY. 23d. LOCATION (City, town or county} (Stete) 
OVAL (Specify} " 
so liby | Cd Schee, Z va 


TOR’S SIGNATUR) ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


 tewrares, Snes Lilt, JA, __|opyy 9.9 1964 (Chorbg Yudge. 


director, page 3 should be detached for use as the bur! 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i 07896 CERTIFICATE OF DEATH 11866 


3. NAME OF 


4. DATE 
DECEASED che ey, 


1 —— MARYLAND STATE DEPARTMENT OF HEALTH 
a] ee 
D 5 > Ry at. “eae 2 big ae (Where deceased lived. If institution: Residence before admission) 
~ Me S eo OyStA b. COUNTY / 
. , : MARYLAND / 
5 2 W orc tb$ » yo Ae 
= -) 0 b. CITY OR TOWN (|f outside corporote — write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 3 a RURAL ond give nearest town) > f 
mc) 
, =e baw Ch &u! AS Piek 
2 ‘4 = d. NAME OF HOSPITAL (If not in ho a give street oddress) 2 STREET ADDRESS e. IS RESIDENCE 
Oo f= 4 OR INSTITUTION ON A FARM? 
PS (wad Aya— yes] no f 
5 
fs 
a 
on 
ie] 
a 


F 
(Type or print) DEATH > wy. EE } 19 
ry ir 7 2 8. = OF -s 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ lost ‘3m Months] Doys Min. 
Mi. Lel § ' yrs. 
10a. USUAL OC PATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11° Lt LACE [Stote or foreign 1S: 12. CITIZEN OF WHAT COUNTRY? 
fering most of working pe even if retire 1S A 
“ Perr dar el] USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joh 6 PCN +1 SER lor Ph fowell 


ji WAS DEGEASED a y..:5. ips? an SOCIAL SECURITY NO. |17. INFORMANT Address =a uy 
‘Yes, 90, of unknown IF yes, give war ar dotes of service! 
| Li- 01-2 aes Kiben nisce denial 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pas ONSET eerey 
IMMEDIATE CAUSE (0) P.2 blak 
j DUE TO 
Conditions, if ony, which (b) Ls K IAEA LA eert Ps 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. aratitee 
hy CaoOTeNAWM ba mebyois 24 au yes] NO fy 


20a. ACCIDENT WAS UNDERLYNG Oo 20b. DESCRIBE HOWJINJURY OCCURRED. (Enter noture of injury in Port 1 dv Port Ii of itemA8.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o. m. 


20d. INJURY OCCURRED 
While Not while 


20e. PLACE OF INJURY (Home, form, H 20f. (City or pe (County) (Stote) 
foctory, street, office bldg., etc.) | 


zZ 
9 
= 
< 
) 
cz 
= 
oc 
Ad 
u 
— 
< 
Y 
(a) 
w 
= 


SENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the haspital ar attending physician. 
OR: After this certificate has been signed by the attending physicion and campletely filled ! 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Heolth priar to burial, crematian, ar remaval, and in any event, within 72 haurs after deoth. 


p. m. 9 jot work [[] of work H i 
e, 
21. | certify that (I) (this haspital) attended the decegsed fram._ ‘4 pone ee “Pf Aye] ae pore LY, 1942_, that (I) (we) last 
saw the deceased alive ant}. 1 F---19 €_ J, and that déeth accurred at 2 OM, fram tHe causes and an the. date stated abave. 
é 220. SIGNATYRE A 7 
bs af J ae ED. STAFF ym 
a At“ 8 at is CU A Director CL] PHYs. C] ae f 
== Fic SICMAPTS — Tia peck s “a 
ZBo NAME SIP HD / 2" 3A [ Al y-¢ a ( 
~ 2 < { 4 r) LAC S Z FTI) bh he ) Le Oe N, ha a A +s uh SEs iC A ele G 
a eee A eee So ee eee ee ee 
rs a¥ 23a. BURIAL, aes 23b. DATE THEREOF 23c. NAME OF CEMETER 23d. LOCATION (City, town, or county] (Stote) ZU} g 
~D> EMOVAL (Specify) U = 
=o Qeye AL Q ap ray = ILAINGTUN ce Ge 
cE 2 aus DIRECTOR'S S!GNA ADDRESS . 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Fs Mago A. J 18 19 Charlo, 2. 
VR A15 (4 2 ? 
15M 9/: 3 DATE UN i 64 ADT 


